Abstract Sarcomatoid carcinoma or carcinosarcoma of the penis is a rare entity with 36 cases reported in the literature. A 61-year-old male presented with swelling in the glans and shaft of the penis with bilateral inguinal lymph node metastases. He underwent total penectomy with bilateral inguinal block dissection. Histopathology revealed sarcomatoid carcinoma of the Penis with bilateral inguinal lymph node metastases. The patient later developed bilateral lung metastases in 6 months and was succumbed to death. Sarcomatoid carcinoma or carcinosarcoma is a rare malignancy with poor prognosis.
Introduction
Sarcomatoid carcinomas are a very rare variant of penile cancer. Approximately 95 % of penile cancers are squamous cell carcinomas. The incidence of sarcomatoid carcinoma varies from 1-2 % [1] . It is a biphasic neoplasm with components of both carcinoma and sarcomatoid features. Only 36 cases of sarcomatoid carcinoma were reported in literature. The aetiology and biological behaviour of this variant is not well known. In this article, we would like to review the literature till date on sarcomatoid carcinoma.
Case Report
A 61-year-old male presented with swelling in the glans and shaft of the penis for 3 months which was gradually increasing in size associated with pain. He had no difficulty in micturition. On examination, there was a polypoidal lesion over the glans and shaft of the penis. On palpation, it was firm in consistency. There was bilateral inguinal lymphadenopathy of varying sizes, firm in consistency, mobile, and without skin involvement. A wedge biopsy had been taken which showed spindle cells with eosinophilic cytoplasm, hyperchromatic nuclei, and moderate to severe atypia. Immunohistochemistry had been performed which showed positivity for vimentin, smooth muscle actin, and focally for S-100 but negative for cytokeratin, CMA, desmin, and CD 31 and CD34. Hence, a diagnosis of leiomyosarcoma was made. Fine needle aspiration of bilateral lymph nodes was positive for metastases. On abdominal examination, there was no hepatomegaly or free fluid. A contrast-enhanced computer tomography of thorax and ultrasound abdomen and pelvis revealed no disease elsewhere. The patient underwent total penectomy with bilateral inguinal block dissection (Fig. 1a ). There were no post operative complications and the patient was discharged on the fourth postoperative day.
Histopathological examination revealed sarcomatoid carcinoma, with features of carcinomatous component in the form of epithelial nests and sarcomatoid areas with spindle cells (Fig. 1b, c) . Bilateral inguinal lymph nodes showed metastases. The patient lost to follow-up and returned after 6 months with breathlessness. On examination, he was found to have bilateral lung metastases and was later succumbed to death. SCC squamous cell carcinoma, RT radiotherapy *Mean age was 59 years and range was 28-81 years †Data on lymph node metastases was available in only nine patients of which eight had metastases ‡Follow-up data was available only for five patients of which two died one within 2 months of diagnosis and the other after 8 months
Discussion
The most common primary malignant lesion of the penis is squamous cell carcinoma. Sarcomatoid carcinomas are very rare, only 36 cases were reported in literature and the natural history and prognosis of this disease was not well known. Sarcomatoid carcinomas are biphasic tumours. Sarcomatoid carcinomas and carcinosarcomas are terms used interchangeably but some authors define them separately. Sarcomatoid carcinomas have sarcomatoid elements and carcinomatous elements merging with each other imperceptibly whereas in carcinosarcomas, there is an intimate admixture of both sarcomatoid and carcinomatous components [2, 3] . Also, in carcinosarcomas, the sarcomatoid element may have heterogenous differentiation-like skeletal, osseous or chondroid tissue [4] .
Sarcomatoid carcinomas are biphasic tumours with two components; carcinomatous component with predominant lymphatic spread and the other, sarcomatoid component with hematogenous spread, leading to both regional and distant metastases causing poor prognosis for these patients. The most common site of distant metastases was the lung. Tumour size, depth of invasion and deep tumours are considered as prognostic factors. Radical surgery with negative margins is the treatment of choice.
All cases of sarcomatoid carcinoma reported till date were described in Table 1 . Two cases had developed sarcomatoid carcinoma after radiotherapy, of which, one had verrucous carcinoma of the penis for which radiotherapy was given. The most common site of origin was the glans penis in most cases. The initial diagnosis varied in different cases like epithelial dysplasia, leiomyosarcoma and squamous cell carcinoma as described in Table 1 .
To date, only two series of sarcomatoid carcinoma were described in literature and the rest were case reports. Velazquez et al. had described 15 cases of sarcomatoid carcinoma on a retrospective analysis of 400 patients with penile carcinoma with an incidence of 4 %. They had follow-up of only five patients, of which two expired within 8 months of diagnosis [8] .
Conclusion
Carcinosarcoma of the penis is a rare entity and treatment is mainly based on surgery. The role of radiotherapy and chemotherapy is debatable. Our case adds to the literature and reviews treatment options for this rare disease and the poor prognosis associated with this malignancy.
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